
NOTIFICATION PURSUANT TO
SECTION 6 OF DSHEA
AND21 C.F.R. $101.93

This notification is being filed on behalf of Natural
8002, Castle Rock, CO 80104 – 8002, which is the ia:;g”’9pomEw’’fipw’P”o”Boxer o the product WIUCbears the statements
identified in the Notification. This Notification is being made pursuant to Section 6 of DSHEA and Rule
21 C.F.R. $101.93. The dietary supplement product on whose label or labeling statements appears is
Ipricalm.

The text of each structure-function statement for which notification is now being given is:

Statement 1: Advanced Bone-Support Formula – Strengthen and Maintain Your Bones

Statement 2: Clinicai studies have shown when Ipr@rvone is used in conjunction with
Calcium, calcium utilization and retention is increased helping to maintain bone
mars.

Statement 3: To give you everything your body needs to maximue bone healtk Natural
Balance formulated lpricalfiom the most advanced nutritiona[s for bone health.

Statement 4: In addition to 1000 mg of quaIity Calcium, Iprical contaitm the breakthrough
bone-enhancing ingredient, fprz~mone and Vitamin D, to provide you with a
complete bone-support supplement.

The following summary identifies the dietary ingredient(s) for which a statement has been made:

Statement Identity of Dietary Ingredient(s) or Supplement
Number that is the Subiect of the Statement

1. Iprlflavone (7-isopropoxy-isojLrvone), Calcium, Vitamin D

2. Iprz~avone (7-isopropoxy-isoj7avone)

3. Ipr~~avone (7-isopropoxyisojlavone), Calcium, Vitamin D

4. Iprzjlavone (7-isopropoxy-isojlavone), Calcium, Vitamin D

The following identifies the brand name of each supplement for which a statement is made:

.
Statement

Number Brand Name Label or Labeling

1. IpricaF Printed Box – 30 Tablets
Label – 30 Tablets

2. IpricaW Printed Box – 30 Tablets
Label – 30 Tablets

3. IpricaF Printed Box – 30 Tablets

4. Ipricaln Printed Box -30 Tablets
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NOTIFICATION PURSUANT TO SECTION 6 OF DSHEA AND 21 C.F.R. $101.93
Iprical m

I, Patricia L. Vazquez, am authorized to certi~ this Notification on behalf of Natural Balance, Inc. I certi~
that the information presented and contained in this Notification is complete and accurate, and that Natural
Balance, Inc. has substantiation that each strut

Date Signed: )2/ 7%

Title:


